Outpatient surgical care and invasive medical procedures are increasing. Prior research from the Veterans Health Administration (VHA) found that wrong-side or wrong-site adverse events were more common in the outpatient setting than the inpatient setting when the procedure was performed outside the operating room.
Results | There were 988 476 invasive outpatient procedures performed in 109 hospital outpatient departments, 23 ambulatory surgical centers, and 113 nonsurgical VHA facilities. Most cases were treated by specialists in gastroenterology (32%), urology (25%), and podiatry (25%). Incidence of 0-to 14-day postprocedure ED visits ranged from 1.3% (podiatry) to 3.4% (interventional radiology); 1-to 14-day postprocedure admissions ranged from 0.6% (podiatry) to 1.6% (interventional radiology) ( Table 1) . Higher rates of health care use in the 30 days before the procedure were associated with postprocedure use across all specialties ( Table 2) . Within each specialty, unmarried status, race, age, procedural relative value unit, and overall procedural complexity were significant indicators of postprocedural use outcomes.
Discussion | Improving patient outcomes after outpatient procedures is important to health care practitioners and policy makers. 6 Although procedures that do not require an inpatient or operating room stay are assumed to present fewer risks, these results demonstrate that postprocedure ED visits and admissions are not rare. Underlying disease severity may contribute to increases in postprocedure use; higher rates of visits and admissions in the prior month were significant indicators. Of importance, when preprocedural use was accounted for, racial/ethnic and age disparities were observed. We did not assess whether 1-to 14-day admissions were planned or preventable, which may explain the higher admission rates for certain specialties (eg, interventional radiology and cancer treatments). However, because ED visits and admissions that occurred outside the VHA were not captured in this data set, these findings are likely to be an underestimate of the true rate of postprocedure outcomes. More work is needed to confirm these results in a nonveteran sample; however, our findings have significant population health relevance because the VHA is the largest US health care system. These findings suggest that although invasive outpatient procedures are not routinely included in patient safety or quality measurement, they account for a significant burden of postprocedure care. Improving surveillance of invasive procedures may lead to quality improvement initiatives that can benefit patients while potentially reducing ED visits and admissions.
